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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held in B.M.A. House on April 20. Dr. A. B. 
DAVIES was in the chair. 

The Committee received a report that Dr. A. M. 
Maiden, Dr. G. P. Williams, and Mr. M. A. B. King- 
Hamilton, Q.C., had all accepted the Minister’s invita- 
tion to continue to serve as members of the Medical 
Practices Committee for a further three years from 
April 1. 

Drs. B. Cardew and H. H. D. Sutherland were 
appointed as the Committee’s representatives on an 
ad hoc B.M.A. Committee to explore the subject 
of the transmission of information to general practi- 
tioners about local authority and hospital services. The 
Committee nominated the Chairman, Dr. R. B. L. 


Ridge, and Dr. Miles Parkes as representatives on the . 


ad hoc Committee appointed by the Council to consider 
the implementation of the recommendations of the 
Committee on the Training of Medical Students in 
Obstetrics. 

Maternity Medical Services 


The CHAIRMAN reported that letters had been received 
from six local medical committees which raised various 
points about the revised content of the maternity medical 
services, as contained in the amended terms of service, 
but he concluded that the meetings at which these 
matters had arisen had been held before his full 
statement on the subject at the previous meeting of 
the Committee had been published (Supplement, April 
1, p. 118). However, one overall criticism, which had 
come from several quarters and which had troubled a 
number of local medical committees, was the require- 
ment of five visits during the puerperium. It was 
considered to be an unwarranted interference with the 
doctor’s liberty of action. 

Dr. Davies said it was extraordinary that a situation 
which was presented to the profession in September, 
1960, in a document produced by the G.M.S. Committee 
for study by local medical committees and the Con- 
ference, should be the subject of criticism some four 
months after the final arrangements had become 
effective. He appreciated that important issues other 
than the maternity medical services had to be 
debated at the Special Conference and Special Repre- 
sentative Meeting last year. Indeed, it appeared that 
doctors hardly realized the implications of the document 
which they had before them until they came to fulfil 


their part of the bargain, he said. Whether the profes- 
sion desired to change its mind he could not say, but he 
emphasized strongly that the policy of the Committee 
had been based entirely on the determination of general 
practitioners to provide a comprehensive maternity 
medical service with an increased content of service. 
“That was the basis of our work,” concluded the 
Chairman. “We were adequately fortified by many 
resolutions going back over a number of years and from 
that flowed all our actions.” 

Dr. F. M. Rose said that it came as a shock to him 
when he realized that a requirement for five post-natal 
visits was laid down. To have that laid down as a 
minimum requirement for qualification for a full fee 
was in his view unreasonable. 

Dr. J. L. McCatium agreed, and suggested that 
whoever thought up the idea of five post-natal visits 
as being essential could not have thought seriously on 
the matter. It was absurd to lay down such a rigid 
standard for post-natal visits. 

The CHAIRMAN, in reply to a question, pointed out 
that since 1948, and long before the Cranbrook Com- 
mittee’s report, the claim form had specified certain 
items of attendance on which payment was based. The 
only difference in the new scheme was that the items 
of content of service—the visits—were listed, and were 
related to a financial scale which the G.M.S. Committee, 
the Conference of Local Medical Committees, and 
the Special Representative Meeting had approved as a 
basis for further discussion. 

Dr. A. D. STOKER suggested that if there was a 
different definition of the period in which the five visits 
were to be paid, the profession would be satisfied. He 
considered that five post-natal visits ending in a sixth 
visit for pelvic examination would be a far more satis- 
factory requirement than five visits in the immediate 
post-natal period. 

The CHAIRMAN pointed out that the requirement was 
for five post-natal attendances in 14 days. 

Mr. B. CaRDEW suggested that the remedy was for 
local medical committees to table resolutions on the 
subject and have the matter debated again. 

Dr. R. B. L. RipcE asked the Committee to look at 
the question of five post-natal visits from two points of 
view. First, the best standard of maternity care in 
general practice would be achieved by the greatest 
possible degree of co-operation and teamwork between 
the general practitioner and the domiciliary midwife. 
The best for the mother would be when the = 
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practitioner and the midwife worked closely together 
throughout the whole period of pregnancy, confinement, 
and puerperium. 

There could be no argument at all, in his submission, 
that a doctor could give valuable advice to every patient, 
no matter how many confinements she had had, on 
every day of the 14 days after delivery, and the highest 
standard of maternity care would be provided when 
the doctor visited his patient every day for 14 days. 
It was regrettable that in the arrangements made in 1948 
no importance was attached to the minimum require- 
ment of attendance on the mother during the 14 days 
after delivery. It was to this that Dr. Ridge ascribed 
the growth of the idea that the way to carry responsi- 
bility in a maternity case was to leave it to the midwife. 
He was convinced that the G.M.S. Committee had done 
the right thing in attaching importance to the lying-in 
period. It had not said that 14 visits were necessary to 
qualify for a fee but that five visits were necessary. 
The whole basis of the new arrangement was that only 
the doctor who undertook full responsibility throughout 
the entire period should be entitled to the maximum fee. 


Compelled by Regulation 

Dr. F. E. GouLp said that the Special Conference did 
not agree that there should be five post-natal visits. The 
Conference agreed that to obtain a full fee there should 
be five post-natal visits. Nobody minded the fact that 
they would not get paid if they did not carry out five 
visits. That was not the point. The point was that 
doctors throughout the country were concerned that they 
were compelled by regulation to make five visits . . . 

The CHAIRMAN: “ No.” 

Dr. Goutp: “ With the greatest respect, it is laid 
down in the regulations that a doctor shall make five 
post-natal visits. That is the point we have at issue with 
those who framed the regulations and the E.C.N.” 

Dr. F. Gray asked for the relevant regulation to be 
read. 

The CHAIRMAN Said it was in E.C.N. 347, paragraph 2, 
which was as follows: 


In the case of maternity medical services the expression 
“all proper and necessary treatment” shall comprise all 
necessary medical services during pregnancy, confinement 
and the post-natal period based on principles published 
from time to time by the Minister on the advice of the 
Standing Maternity and Midwifery Advisory Committee 
constituted under Section 2 of the Act and after 
consultation with such organizations as he may recognize 
as representing practitioners, including an initial examina- 
tion and not less than five other ante-natal examinations 
at spaced intervals, one of which shall be between the 32nd 
and 34th week of pregnancy and another at or about the 
36th week, attendance at an emergency in connexion with 
the pregnancy if the practitioner is summoned on behalf 
of the patient, attendance at some stage of labour either 
before or at delivery or at such early time thereafter as 
is reasonably possible in the light of clinical circumstances 
(including attendance in respect of premature confinement 
after the 28th week of pregnancy), attendance if summoned 
by the midwife, provision of such medical care of the 
mother and child as may be required for a period of 
14 days after the confinement, including not less than 
five attendances, a full post-natal examination of the 
mother as near as may be six weeks after the confinement 
and in any event not later than 12 weeks thereafter, and 
where the practitioner is not the general practitioner in 
whose list the name of the person is included, the issue 
if required to the person or her personal representative 
of certificates of pregnancy, expected confinement and 


confinement in accordance with the provision of sub- 
paragraph (7) of paragraph 7 of the Terms of Service. 


Dr. GouLD submitted that five post-natal visits were 
required by regulation. 

Dr. I. M. Jones recalled that the Cranbrook Com- 
mittee had recommended that only a very limited 
number of specially qualified doctors should practise 
midwifery, and only those practitioners should be paid. 
The profession rightly reacted strongly to that recom- 
mendation, and the Association had spent a great deal 
of time over the last year or two refuting it and seeking 
to establish new conditions which would do two things: 
(1) make it possible for every general practitioner who 
wished to do so to practise midwifery and to be 
remunerated for it ; and (2) to refute utterly the implica- 
tion in the Cranbrook Report that the profession as a 
whole was not interested in maintaining good standards 
of midwifery. ‘‘ When we consider various resolutions 
of local medical committees and the correspondence, 
and listen to some members of this Committee, I do not 
think we can escape the conclusion that some people do 
not wish to practise midwifery ; they merely wish to 
receive money,” said Dr. Jones. 

No doctor could claim that the content of service laid 
down was other than a bare minimum, and well below 
what any general practitioner worth his salt was already 
doing. He begged the Committee to think not so much 
about doctors who wanted to receive money for doing 
nothing, but to think about the patients. By all means 
negotiate a reasonable fee, but if anything was done 
which implied in the slightest degree support for 
standards of midwifery which were less than desirable, 
a great disservice would be rendered to the profession. 

Dr. F. Gray said that the Chairman had read out an 
E.C.N., which was not a regulation. Dr. GouLp said 
that the regulation was in the First Schedule, Part I 
of the Terms of Service for General Practitioners, 
paragraph 6 (2). 

The CHAIRMAN said that the Committee had in good 
faith done what the profession had asked, and was 
continuing to act for the general practitioners of the 
country to establish a comprehensive maternity service 
and thereby do away with the stringent requirements 
of the Cranbrook Committee. Great progress had been 
made with the Ministry, and the outcome had been a 
great improvement on what would have happened had 
the recommendations in the Cranbrook Report been 
put into effect. 

There were two matters which had not been referred 
to in the present debate. One was that a proposal sub- 
mitted to the Special Representative Meeting that there 
should be no more than three post-natal attendances 
was defeated overwhelmingly. The second, which 
many critics lost sight of, was that the maternity fee 
had been increased by 5 guineas. In the light of the 
discussion it would seem that the responsibility lay with 
local medical committees to submit resolutions to the 
Conference. That was the only way in which policy 
was amended. 

Dr. Gray said he was troubled because what had 
been said did not square with the conclusion arrived at 
at the previous meeting. The regulations laid down 
that all proper and necessary treatment shall comprise 
“ not less than five attendances... .” As he understood 


it, at the previous meeting there was agreement that a 
doctor need not make five visits, and he was not thereby 
in breach of his terms of service if he did not claim 
the full fee. With the greatest respect, it now appeared 
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that failure to make five visits should of itself be 
regarded as a breach of the regulation. Was it to be 
taken that failure to make five visits was prima facie 
a breach of the terms of service ? (Cries of “ Yes.”’) 

The CHAIRMAN said that the view was held at the 
previous meeting, which he supported, that if a full 
service was not provided and not claimed for, and that 
partial payment was claimed for the work done, that 
was not a breach of the terms of service. If the Ministry 
held a different view, the matter would have to be dealt 
with. 

Dr. Gray said that if failure to make five visits was 
in itself prima facie a breach of the terms of service, 
it altered the position completely, and the point must 
be cleared up immediately with the Ministry. (Calls 
of “Agreed.”’) 

Dr. TaLBot RoGeRs said that Dr. Jones’s words 
should be borne in mind. It was to be hoped that it 
would become the custom of all those doing midwifery 
to make at least five post-natal visits. He paid a tribute 
to the Chairman, who, he said, had been faced with one 
of the most difficult tasks that had ever been before 
the G.M.S. Committee when the Cranbrook Report was 
published. Dr. Davies had secured a very considerable 
victory for the profession. 

The CHAIRMAN undertook to take up the matter with 
the Ministry. 


Hospital Medical Staffing 


The CHAIRMAN welcomed Mr. H. H. LANGsTon, 
Chairman of the Central Consultants and Specialists 
Committee, who attended the meeting when it con- 
sidered the report of the Joint Working Party on the 
Medical Staffing Structure in the Hospital Service (the 
Platt Report). The Chairman pointed out that the 
report had been considered by the Committee’s 
Hospitals Subcommittee, and he invited its Chairman, 
Dr. Talbot Rogers, to speak. 

Dr. Tacsot Rocers directed attention to the part of 
the report which referred to the role of the general 
practitioner in hospital staffing, and said that it had 
given the Subcommittee some satisfaction to note that 
the Platt Committee thought there was a useful place 
in the hospital for general practitioners. The Sub- 
committee thought that general practitioners could in 
certain parts of the country play an essential part in 
hospital work, but always coupled with that was the 
qualification that they should have had _ proper 
training and experience in the work which they had 
to carry out. 

The Platt Committee recognized that one of the 
difficulties in the past in the employment of general 
practitioners in hospital was that, except for the few 
who had been employed as part-time S.H.M.O.s, there 
had been no security of tenure of office. The Sub- 
committee thought that the conception of the general 
practitioner as a member of the “ firm ” was one which 
would not be satisfactory to the general practitioner or 
to consultants if it were subject to frequent change. 
Again, the remuneration for the work should be 
sufficient to allow the general practitioner to carry it 
out without the earnings of his practice suffering to any 
great extent. 

The controversial point was whether there was a need 
in the staffing structure and remuneration schedule for 
a special grade into which a particular group of doctors 
could fit. He saw no objection to part-time general 
practitioner appointments, always provided that there 


were safeguards so that they did not reduce the con- 
sultant establishment. There would be no objection 
to a grade in which a number of general practitioners 
could seek career posts. 

If there were opportunities for well-trained men to 
work in the hospital service, it would mean that certain 
doctors intending to make their principal work general 
practice in the future might be encouraged to spend 
longer in hospital, with the idea that they might be in 
practice where they could add to their own work, and 
augment the practice income by giving useful service 
in the hospital. 

The CHAIRMAN said that, quite obviously, the Platt 
Report, if accepted, could not operate overnight. The 
position of medical manpower was such that it would 
be impossible immediately to fill all the gaps which at 
present existed. If it was the intention that ultimately 
young practitioners should be persuaded to stay a little 
longer in hospital, and thereby help the staffing at the 
lower level, then obviously remuneration must be 
competitive. A fear had been expressed that the 
proposed new assistant grade might turn out to be the 
S.H.M.O. grade under a new name. That would have 
to be watched. 

No Wish to Serve 

Mr. J. R. NICHOLSON-LAILEY said he was surprised 
to learn at a meeting held in his own area that many 
general practitioners did not wish to go back into 
hospital, and that had upset him very much. There was 
no question that, unless general practitioners were pre- 
pared to respond to the opportunity presented, it would 
not help the staffing of the hospital service at all. There 
was a shortage of doctors in grades below the consultant 
establishment, and in some way or another that 
deficiency had to be made up. Those who should make 
it up were men in general practice who were prepared 
to give up 50% of their time to work in hospital. They 
were those who had held positions in at least the 
registrar grade. 

The question of the definition of “ consultant respon- 
sibility’ had been discussed, and a point was raised 
whether that meant the general practitioner in charge 
of a hospital! bed was not fit to be responsible for the 
day-to-day care of his patient. That, of course, was 
nonsense. 

The question of the establishment of general 
practitioner beds in hospitals was also a matter for 
consideration. If general practitioners were to be in 
charge of certain beds and their own cases, it would 
not be necessary to increase the junior staff to look 
after those cases In his own area, where there were 
plans to build a new hospital, there did not appear to be 
any great enthusiasm on the part of the planners to 
incorporate a general practitioner wing. If no 
pronouncement were made on that at once, when the 
Ministry had been convinced of the necessity to build 
a new hospital, the opportunity of developing the idea 
might be lost for a generation. 

Dr. F. M. Rose said that the danger of doctors who 
worked in the hospital service being classed as “ failed 
consultants ” when they applied for vacancies in general 
practice was passed. The recommendations of the Platt 
Report would be of great value in turning out general 
practitioners who would be fit to take their places in 
hospital work in the future. 

Dr. G. Murray Jones suggested that there were two 
types of general practitioner. There were those who, by 
virtue of higher qualifications in, say, anaesthetics or 
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radiology, could do sessions in hospitals as a separate 
part of their work, and those who should be encouraged 
to do hospital work to make them better general 
practitioners. 

Dr. A. M. FREEMAN said he was not happy about the 
new grade of ‘“ Medical Assistant,” which seemed to 
be almost a ragbag of senior registrars who had not 
quite made the grade, S.H.M.O.s who had ceased being 
S.H.M.O.s, part-time hospital doctors, general prac- 
titioners with experience, and those in the present 
10B posts. It sounded a horrible mixture which would 
lead to a great deal of confusion. 

Dr. CARDEW welcomed the report, but suggested the 
difficulty would arise when it came to be implemented. 
So much would depend on an efficient review of estab- 
lishments carried out by regions. At the same time, a 
great deal would also depend on the desire of the 
hospitals to employ general practitioners. 

Professor P. C. P. CLOAKE said that the response on 
the part of the general practitioners was the very 
core of the matter under discussion. He asked whether 
the Committee liked the idea of a very lowly grade of 
permanent hospital appointment. Would it appeal to 
the general practitioner, even if salaries were adequate ? 
He hoped very much that the grade, if instituted, would 
in the majority of cases be part-time, and there would 
not be a body of humble assistants doing whole-time 
work in hospitals for the remainder of their lives. 


Acute Shortage 


Mr. LANGSTON said that the report was most valuable 
because for the first time since the Health Service came 
into being there had been a highlighting of an essential 
fallacy in the conception underlying the consultant 
Spens report. The original Spens scheme envisaged that 
the junior grades in hospital would be staffed by trainees. 
In fact, ever since the Service came into being this had 
been impossible, so that there was now a situation of 
acute shortage in hospital junior staffing. If it were 
not for overseas graduates in many parts of the country 
the hospital service would completely break down. 

As to the question of integrating general practitioner 
service with the hospital service, he deplored the 
increasing division which had become apparent since the 
Service came into being. It had been inevitable in a 
streamlined national service, but it had not been for the 
good of medicine. 

A question which had been put to him was whether 
a snag would not arise in the case of a man from one 
practice obtaining a job as an assistant in hospital, and 
then seeing the patients of other practices. The same 
applied to some extent to clinical assistantship posts, 
and it would be interesting to know what the general 
feeling was about that. 

Mr. Langston agreed that there was a real risk that 
the new grade might become the S.H.M.O. grade by 
another name, and it would be necessary carefully to 
examine the safeguards which the report envisaged. It 
suggested that the first step was an adequate consultant 
establishment after review. Without that the remainder 
of the report would not be acceptable. Secondly, the 
new posts would be created entirely on the advice of 

edical committees. 

Dr. TaLBot RoGers agreed with Dr. Cardew that a 
great deal in the report sounded attractive, and that 
every part of it, if implemented, had to be subjected to 
continued negotiation. Professor Cloake had referred 
to a lowly grade being offered to the general practi- 
tioner. The answer was that whatever the grade might 
be, if it had some security of tenure and was reasonably 


well paid to allow doctors to take time from their 
practice to do the work entailed, it would be considered 
satisfactory. 

There would not be a large number of general practi- 
tioners wanting to go back to hospital and disorganize 
their practices in the process. It was a matter of long- 
term policy. It would work, first of all, by offering 
men at the beginning of their hospital career some 
prospect of something extra if they stayed longer. With 
regard to the possible difficulties in practitioners in 
hospital seeing the patients of other general practitioners, 
these depended entirely on the individual employed and 
the strictness of his ethics. 

A suggestion had been made that there might be some 
virtue in trying to attract men to stay longer in hospital 
by providing a gratuity at the end of their hospital 
service which might help them to set up in practice of 
their own. It was an excellent idea, and it was a pity 
that there was no reference to it in the report. 

The Committee would probably agree that encourage- 
ment should be given to general practitioners to 
participate in the work of a hospital as clinical assistants 
or medical assistants, and that encouragement should 
also be given to young practitioners to serve rather 
longer in the hospital service. The Committee would 
no doubt endorse the view that nothing should be done 
to institute a sub-consultant grade without there having 
first been a satisfactory review of the consultant 
establishment. There should also be a sufficient number 
of junior posts for training purposes. The scheme 
could be worked, but it would take a long time to have 
any appreciable effect upon the present shortage of 
doctors in hospitals. In the long term, however, it would 
be very useful to the hospital service and to general 
practice. 

Professor CLOAKE made it clear that when he referred 
to the assistant grade as being “lowly,” he was not 
thinking of practitioners whose status in the profession 
was already established, and who came into hospital on 
a part-time basis. He had in mind the man who started 
whole-time in the hospital and continued whole-time, 
never rising to a position where he assumed different 
responsibilities. 

The CHAIRMAN summed up the debate by stating that 
the G.M.S. Committee welcomed the Platt Report. The 
Committee emphasized the importance of an accurate, 
early review of staffs; it was pleased to note in the 
report the many places in which the general practitioner 
could usefully make a contribution which would be 
mutually advantageous both to the hospital service and 
to the future of general practice, but recommended that 
due regard should be paid to the financial induce- 
ments. Finally, there was the point that, in future 
staffing and planning of hospital services, there should 
be important consideration given to general-practitioner 
hospital beds. 

The Committee 
assessment. 

The CHAIRMAN informed the Committee that he had 
received an invitation from the Chairman of the Joint 
Consultants Committee to nominate three members of 
the G.M.S. Committee to give evidence before the Joint 
Consultants Committee. 

It was agreed that the Chairman, Dr. Talbot Rogers, 
and Dr. Ridge be appointed. 


agreed with the Chairman's 


Prescription Charges 
The CHAIRMAN reported that the Minister had received 
a deputation to discuss the relief of hardship which 
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might be caused by the new prescription charges, and 
the imposition placed on doctors who did their own 
dispensing to collect those charges on behalf of the 
Government. The deputation made all the points which 
the Committee had wanted it to make in the general 
context of B.M.A. policy, and the Minister took note 
of them. He had pointed out to the Minister that not 
only was the rural practitioner being made a collector 
of taxes, thereby seriously damaging the doctor-patient 
relationship, but he was being placed in peril because 
failure to collect the money made him liable to Service 
Committee proceedings. The deputation gathered that 
some research would be made into that. 

The Minister intimated that, while he would welcome 
any suggestions that the Committee cared to make, it 
was unlikely that there would be any change of action 
until at least six or eight months had elapsed, during 
which the effects of the charges could be seen. The 
deputation accepted that, and pointed out that at the 
appropriate time it might be suggested to the Minister 
that there should be a ceiling on the amount which a 
person in a certain class might have to pay—something 
of the order of 6s. The Minister would not accept a 
suggestion that old-age pensioners should be recognized 
as a class. 

Dr. STOKER thanked the Chairman on behalf of the 
rural practitioners. It was, he said, the first time that 
it had been necessary to insist on a cash payment before 
treatment, and in his view it was scandalous. 


Investigation of Excessive Prescribing 


The Committee had before it a long letter from the 
Ministry which summarized some practical difficulties 
in the investigation of excessive prescribing which arose 
in dealing with partnerships and doctors whose practices 
extended into more than one executive council's area. 

Dr. Ripce said that the proposal that the prescribing 
of a partnership as a whole should be the subject of 
reference to a local medical committee was unaccept- 
able, and he moved that the proposal contained in the 
letter from the Ministry that partnership prescribing 
costs should be assessed as a whole be rejected. 

Dr. STOKER seconded the motion, which. was carried. 

It was agreed that the matter be taken up with the 
Ministry. 


Immunizations and the Family Doctor 


Dr. RipGeE drew attention to a letter from the 
Middlesex Local Medical Committee enclosing a 
memorandum on the subject of immunization and the 
family doctor which, he said, had been prepared by 
Dr. Robert Smith, to whom the Committee was greatly 
indebted. The Middlesex Local Medical Committee 
submitted the following three recommendations for 
consideration of the G.M.S. Committee : 

(1) That the General Medical Services Committee 
recommend to the Minister of Health that a standing 
advisory body representing all interests in the field of 
immunization be constituted as a matter of urgency. 

(2) That the content of general practice be improved 
by increased immunization in general practice. 

(3) All immunization procedures should attract 
additional payment. 

Dr. Ridge, dealing with the first recommendation, 
said that the advice which the general practitioner 
received from the proposed authority should be based 
on the best available technical information. The advice 


which the general practitioner at present received 
derived from a subcommittee of the Central Health 
Services Council, and he had found to his surprise that 
the scientific basis of immunization was far from being 
an exact science. There were wide shades of opinion 
among immunologists and other specialists in the 
field as to the significance to be placed on the 
interpretation of research. There was reason to doubt 
that the subcommittee of the Central Health Services 
Council was sufficiently broadly based to strike the best 
possible balance between all interests concerned. 

Dr. H. N. Rose suggested that a committee to inquire 
into methods of immunization propaganda might be of 
great use. 

The Committee agreed to remit the first recom- 
mendation, together with the memorandum, to the 
Public Health Committee for consideration. 

The second recommendation was adopted as being a 
desirable principle. 

As to the third recommendation, that all immuniza- 
tion procedures should attract additional payment, 
Dr. Ridge said that if immunizations by general 
practitioners contributed to preventive medicine, then it 
might be a part of general practice which would be 
suitable for the payment of a fee outside the capitation 
fee. It had particular relevance at the present time 
because, apart from private practice, immunization was 
in the hands of local health authorities who prepared 
schemes, and when the scheme was in being the general 
practitioner was invited to participate. When he did so 
he was entitled to a fee for each record submitted. That 
had the effect that the fee was limited to procedures 
against diseases which had an_ epidemiological 
significance. 

Dr. M. Sorssy suggested that the recommendation 
was another method of killing local authority clinics. 
General practitioners should not be induced to do more 
immunization work by way of a fee and thereby try to 
kill the clinics. There was a place for both clinic and 
general practitioner to do a useful job of work. 

Dr. A. M. MAIDEN disagreed. Any measure which 
raised the level of immunity in the community should 
be encouraged, he said. He refuted the suggestion that 
there was any attempt to compete with clinics. 

The Committee agreed to defer the third recom- 
mendation until a report was received on the first and 
second recommendations. 


Child Psychiatric Services 


Dr. Mary Hellier and Dr. A. Barker were 
nominated to represent general practice on a special 
committee set up under the chairmanship of Dr. 
J. D. S. Cameron to consider the child psychiatric 
services, and to prepare a memorandum for the Central 
Consultants and Specialists Committee. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 

Non-County Borough Councils.—Crewe. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Roy Wilfrid Downie 
(Edinburgh) is no longer authorized to be in possession of or to- 
prescribe those drugs to which the Dangerous Drugs Regulations, 
1953, apply. 
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GENERAL MEDICAL SERVICES COMMITTEE 
ANNUAL REPORT TO CONFERENCE 


The General Medical Services Committee’s Annual 
Report for the session 1960-1 to the Conference of 
Local Medical Committees, to be held at B.M.A. House 
on June 15, is being sent to all general-practitioner 
principals and assistants (24,000 in number) in the 
National Health Service. The G.M.S. Committee of the 
B.M.A. represents practitioners providing general 
medical services under the National Health Service Acts 
and is recognized by the Ministry of Health as the 
general practitioners’ mouthpiece. The Committee is 
empowered to deal with all matters under the Acts 
affecting general practitioners, and to watch their 
interests. It acts as the executive of the Conference of 
Local Medical Committees. 

The work of the Committee, assisted by eleven sub- 
committees, “ remained unusually heavy.” In addition, 
the G.M.S. Committee (Scotland), which deals with the 
special interests of G.P.s in Scotland, had a heavy year’s 
work, particularly in discussing with the Department of 
Health the recommendations of the Committee on the 
Maternity Services in Scotland (the Montgomery 
Committee). 


Outstanding Services 


Dr. A. B. Davies was reappointed chairman of the 
Committee for the session, and one of the first items in 
the report is to record that the Trustees of the Claire 
Wand Fund had decided to make the second Claire 
Wand Award to him for outstanding service to general 
practice. The first Claire Wand Award was given to 
Dr. H. Guy Dain, and it is reported with regret that, 
after 53 years’ service on the Committee (of which he 
was chairman from 1924 to 1935), Dr. Dain had not 
sought re-election. 


Maternity Services 


The G.M.S. Committee has continued its discussions 
with the Ministry on the report of the Maternity 
Services Committee (the Cranbrook Committee). Many 
of the major recommendations of this Committee were 
dealt with in the G.M.S. Committee’s report to the 
Special Conference of Local Medical Committees last 
year (August 27, 1960, p. 79) and were debated at the 
Special Conference (October 8, 1960, p. 147). 

The Committee’s proposals for the future of maternity 
medical services were accepted by the Special Con- 
ference, and the Committee then proceeded to agree in 
detail with the Ministry a revised content of service, a 
breakdown of the maternity fees for part services, and 
wide uniform criteria for admission to the obstetric 
list on the lines of these proposals. Agreement was 
reached early enough to enable the revised maternity 
fees to be introduced on January |. Notification of the 
revised arrangements was accompanied by “ a memoran- 
dum of guidance on what should be comprehended in 
good maternal care.” This was drawn up on the advice 
of the Central Health Services Council’s Standing 
Maternity and Midwifery Advisory Committee in 
consultation with the G.M.S. Committee. 

The annual report has this to say about the revised 
arrangements for maternity services : 


Remembering the original Cranbrook proposal of 
payment only to those on a rigidly exclusive obstetric list, 


the Ministry’s long obstruction to an increase of the 
inadequate fees which had stood unchanged since the 
inception of the Service, and the resolution of the 
Representative Body that the increased fees should be 
related to an increase in “the minimum services required 
from the attending doctor,’ the G.M.S. Committee is 
convinced that a most satisfactory result has been 
achieved from its negotiations with the Ministry. The 
new arrangements and the increase in both fees now 
ensure the continuation of the general-practitioner 
maternity service at a high standard in a reasonable form. 

The need for more general-practitioner maternity beds 
and for greatly improved opportunities for general 
practitioners, both in hospital experience and in post- 
graduate education in obstetrics, will continue to be 
pressed upon the Ministry. These educational aspects, 
both undergraduate and postgraduate, will be pursued 
with all the authorities concerned. This is essential to the 
review in five years of the arrangements for admission to 
the obstetric list and the proposals for retention on the 
list. 


General-practitioner Remuneration 


The Committee reports that it appointed 17 of its 
members to a joint working party with Ministry 
representatives to consider the distribution of the £1m. 
which had been reserved from the central remuneration 
pool according to the recommendation (Recommenda- 
tion XV) of the joint working party on_ the 
remuneration of general practitioners (August 27, 1960, 
p. 79) which was set up after the Royal Commission on 
doctors’ and dentists’ remuneration had reported. The 
new joint working party has not yet completed its work, 
and if it has not reported by the time the final calcula- 
tion of payments due to G.P.s for the financial year 
1960-1 is made the £1m. reserved for that year will be 
distributed as part of the ordinary final settlement for 
the year. 

Another working party was set up jointly with the 
Ministry, it is stated, to discuss the question of 
differential payments for general practitioners, a 
proposition raised by the Royal Commission. On this 
matter the report states : 


The Committee recognizes that the drafting of a 
scheme of differential payments for general practitioners 
must be one of the most contentious matters which has 
arisen in relation to the remuneration of general practi- 
tioners and that an early report by the joint working 
party may not be possible. 

The Committee fully supports the view expressed by 
the Annual Conference, 1960, that the sum of £4m. per 
annum recommended for this purpose by the Royal 
Commission should be greatly increased, but believes that 
the Conference will recognize that no useful purpose 
would be served in pursuing this question pending the 
report of the joint working party. 


General Practitioners and Hospitals 


The Committee reports that it has continued to discuss 
with the Ministry matters in the hospital field of special 
concern to general practitioners. It states that it is most 
anxious to safeguard the position of G.P. beds. The 
Committee is still studying the report of the joint work- 
ing party on hospital staffing (the Platt Committee 
(March 25, p. 99)). 

The Ministry has been asked to urge hospital 
management committees of boards of teaching hospitals 
to provide pathology and x-ray facilities for general 
practitioners where these are not yet available or are 
inadequate. 
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Prescribing 


The Committee reports that it passed the following 
resolution after the Government announced its pro- 
posals to double the prescription charge : 

That the G.M.S. Committee asks the Minister of Health 
to receive a deputation to discuss the relief of hardship 
that may be caused by the charge on prescriptions being 
doubled and the imposition placed on doctors who do 
their own dispensing to collect these charges on behalf 
of the Government. 


The deputation met the Minister on April 19. In 
addition to discussing relief of hardship to patients, it 
pointed out to the Minister that the rural doctor was 
being made a collector of taxes, thereby seriously 
damaging the doctor-patient relationship. The Minister 
intimated that he would welcome any suggestions the 
Committee would care to make, but it was unlikely 
that there would be any changes until at least six or 
eight months had elapsed, during which the effects of 
the charges could be seen. 

It is reported that the discussions with the Ministry 
of Health on the procedure for the selection of prima- 
facie cases of excessive prescribing for reference to the 
local medical committee are still proceeding. 

The Committee has held firmly to the view that, while 
the prescribing statistics are probably the best method 
of selecting cases for inquiry, a formal reference to the 
local medical committee under Regulation 12 of the 
N.H.S. (Service Committees and Tribunal) Regulations, 
which must be a matter of grave concern to the general 
practitioner, cannot possibly be justified on the basis 
of statistical evidence alone and must be supported by 
the evidence of individual prescriptions. It has stressed 
that, in any event, a reference to a local medical 
committee should follow only if the Ministry remains 
dissatisfied after a practitioner has had an opportunity 
to give his explanations to the Ministry’s regional 
medical officer, first at an informal visit and later, if 
necessary, at a formal visit. 


Group Practice Loans 


On the instructions of the Annual Representative 
Meeting, the Committee has strongly represented to the 
Ministry of Health that the annual payment to the 
Group Practice Loans Fund should be increased. In 
accordance with the Royal Commission’s recom- 
mendation the fund is now financed by Exchequer 
grant and not from the central pool. The Committee’s 
Teport goes on: 


The Special Representative Meeting in September, 1960, 
expressed regret that the Government was not prepared 
to increase its allocation to the Fund. The Group 
Practice Loans Committee was informed of a further 
resolution of the S.R.M. demanding that all applicants 
for loans should be given a definite answer within six 
months. 

In November, 1960, executive councils were notified 
by the Group Practice Loans Committee that, owing to 
the increase in the number of applications for loans, the 
current demands on the Fund considerably exceed the 
amount available, and that it is therefore necessary to 
limit the amount of money to be loaned to any one group 
to £1,000 per doctor or 50% of the sum spent in further- 
ance of group practice, whichever is the less. 

The G.M.S. Committee regards the provision of 
interest-free loans for group practice premises as a most 
valuable factor in improving the general-practitioner 


service and has endeavoured to impress upon the 
Ministry the great urgency of the need to increase the 


Fund. 
Deputizing Arrangements 


Further consultation with the Ministry has been held 
on the wording of a possible amendment of the Terms 
of Service to meet the views of the Conference and 
Representative Body, 1960. 


Practice Compensation 

It is reported that the Ministry of Health refused 
categorically to accede to any of the Association’s 
requests either for repayment of outstanding sums due 
for compensation for loss of the right to sell the good- 
will of practices, or repayments in certain circumstances, 
or for increasing the rate of interest paid. The report 
goes on to state that the Ministry has, however, “ gone 
some way towards meeting a request that a greater use 
be made by the Minister of his discretionary powers to 
make advance payments on grounds of hardship. The 
Committee was informed that the department will con- 
sider sympathetically applications for advance payment 
(i) from elderly doctors who have to reduce their 
practice commitments, and who are unable to take a 
partner, and (ii) from practitioners who are in financial 
difficulty through prolonged illness or serious illness. 

‘* Although they will be useful in a small number of 
cases, these concessions obviously do nothing to meet 
the objections to the present unsatisfactory position 
which have been the subject of so many resolutions of 
the Conference over the last few years. Nevertheless, 
the Committee is convinced that they represent the 
maximum concessions the Ministry is prepared to make 
in present circumstances, and that no useful purpose 
will be served by making further representations until 


circumstances are more favourable.” 


Shortage of Doctors 


The Committee has received reports that there is a 
marked slow-down in the movements of doctors to 
underdoctored areas. It states that there are other 
indications that there may be an increasing shortage 
of medical manpower. The Health Ministers were 
re-examining the calculations of the Willink Committee 
on the future size of the profession, and the Committee 
welcomes the B.M.A. Council’s decision to set up a 
special committee to consider whether recruitment is 
satisfactory in number and quality. 


Admission of Public to Executive Council Meetings 


The Committee reports that it raised with the Ministry 
of Health the question of the position of executive 
councils in relation to the Public Bodies (Admission to 
Meetings) Act, 1960. The Ministry was asked to clarify 
the position of executive councils when receiving reports 
from medical service committees and local medical 
committees on the performance of their judicial 
functions. 

The report states that the Ministry has confirmed that 
medical service committees and L.M.C.s are themselves 
not within the scope of the Act and that the executive 
council is not acting in an executive capacity when 
giving decisions upon a report from a service committee 
and making recommendations following decisions of 
L.M.C.s on references under Regulations 12 and 17 of 
the Service Committees and Tribunal Regulations. 
Further, it is of the opinion that the executive council 
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is not acting in an executive capacity in the exercise of 
its functions under Regulations 15 and 16. The 
Ministry has therefore no reason to expect any change 
in the policy of executive councils on the admission of 
the press and public to their meetings following the 
coming into operation of the Act. 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


The Annual Report of the G.M.S. Committee (Scot- 
land), under the chairmanship of Dr. R. C. Hamilton 
and vice-chairmanship of Dr. E. V. Kuenssberg, 
accompanies that of the central committee. It deals 
with matters peculiar to Scotland. 


Maternity Services 


The Scottish Council of the B.M.A., it is reported, has 
continued its representations to the Department of Health 
against the introduction of a restricted obstetric list as 
recommended by the Montgomery Committee. The 
opposition to the Montgomery Committee’s recom- 
mendation was on grounds of principle and also because 
the Scottish Council and the G.M.S. Committee did not 
think that a restricted obstetric list would improve the 
maternity medical -services. The Scottish Council is 
said to have made certain proposals to the Department 
of Health, and it is hoped that agreement on these will 
be reached shortly. Details will be published later. 

The Maternity Services Committee of the Scottish 
Council has prepared a memorandum of guidance on 
midwifery practice which will be issued (probably by the 
Department of Health in consultation with the profes- 
sion) to all general practitioners practising obstetrics. It 
will have no statutory authority. 


Highlands and Islands 


The Committee is considering the remuneration of 
doctors practising in the Highlands and Islands area. 
Statistics of their earnings are being obtained so that 
they may be compared with those of doctors in other 
parts of the country. 


Stirling ; 


Dr. J. B. S. Guy presenting a salver to the Mayor of Middlesbrough, Alderman W. Flynn. 
IN. ‘Mr 


A “ most useful ” conference is reported to have been 
held between representatives of the Department of 
Health, British European Airways, regional hospital 
boards, and the Committee’s Highlands and Islands 
Practitioners’ Subcommittee on the present operation of 
the helicopter ambulance service. The air ambulance 
service as a whole was also discussed, and the Depart- 
ment of Health promised to consider the suggestions 
made. 

Other Matters 


A number of other matters are reported on which 
show that the Committee has spent a busy year on its 
constituents’ behalf. Much of the business was of a 
routine nature, but all of it, as in the case of the central 
committee, to do with matters which affect the day-to- 
day work of general practitioners. 


PRESENTATION TO MAYOR AND 
CORPORATION OF MIDDLESBROUGH 


COMMEMORATION OF B.M.A. CLINICAL MEETING 


On April 18 a deputation from the Cleveland and 
Middlesbrough Division, consisting of Dr. J. B. S. Guy, 
Chairman of the Division, Mr. J. C. Clark, Chairman 
of the Committee of Management for the Third Annual 
Clinical Meeting, Mr. M. D. Leitch, Vice-Chairman of 
the Division, Dr. N. K. Smith, Scientific Secretary for 
the Clinical Meeting, and Dr. J. N. Stirling, Honorary 
Secretary of the Division and General Secretary of the 
Clinical Meeting, attended a full meeting of Aldermen 
and Councillors of Middlesbrough to present; to the 
Corporation an engraved silver salver to commemorate 
the holding of the third annual clinical meeting of the 
British Medical Association in Middlesbrough in 
October, 1960. 

In making the presentation, Dr. Guy thanked the 
Mayor and Deputy Mayor and their ladies for their 
personal attendance at the meeting. He also thanked in 
particular Alderman J. G. Boothby, Chairman of the 
General Purposes Committee, which had been respon- 
sible for arrangements. The Council was thanked for 


[Evening Gazette, Middlesbrough 
Others are, from left to right, Dr. 


. Parr (Town Clerk); Mr. J. C. Clark; Dr. N. K. Smith; and Mr. M. D. Leitch. 
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the facilities provided and its chief officers and their 
staffs for their willing help and services. If any 
organization should be looking for the ideal corpora- 
tion to act as host, Dr. Guy concluded, “ they have in 
you the answer to their quest.” 

In reply, the Mayor, Alderman W. FLYNN, said that 
he was not certain who should be making and who 
receiving this token of regard. Middlesbrough owed a 
deep debt of gratitude to the B.M.A. for holding its 
meeting in the town and so showing that it could be a 
“conference town.” It had greatly increased Middles- 
brough’s prestige. In his year of office he had stored 
away many happy, precious memories, the Mayor said, 
but to him personally the B.M.A. meeting held pride of 
place. 


OVERSEAS COMMITTEE 


COMMONWEALTH MEDICAL ASSOCIATION 


When the Overseas Committee met at B.M.A. House 
on April 21, Professor D. E. C. MEKIE, its chairman, 
reported the outcome of the discussion by the British 
Commonwealth Medical Conference at Auckland, New 
Zealand, on the proposal to form a Commonwealth 
Medical Association (Journal, February 11, pp. 414 and 
420). Each of the national medical organizations in 
the Commonwealth was being invited to sponsor the 
formation of the proposed association, said Professor 
Mekie. 

Dr. A. TaLsot Rocers paid tribute to Professor 
Mekie’s work at Auckland. From an unhenthusiastic 
beginning, a considerable amount of agreement had 
been reached and there was now good will towards the 
proposal. 

The final decision to form the new association would 
not be taken until the next and final meeting of the 
British Commonwealth Medical Conference at Colombo 
at the end of 1962. By that time the West Indies would 
have become an independent Federation, and the 
Committee thought it right to ask them to participate 
if they wished. Equally, it was thought that South 
Africa should be included. 

Mr. C. BELFIELD CLARKE said that Ghana, which was 
building up its own medical association, was keen to 
remain in the Commonwealth. 

It was reported that for the time being secretariat 
facilities for the proposed Commonwealth Medical 
Association were being provided by the B.M.A. in 
London. Apart from this, no additional expenditure 
was expected. 

On the motion of the CHatRMaAN, seconded by Dr. 
TaLBot RoGeRS, the Committee agreed to recommend 
that the council should wholeheartedly agree to the 
B.M.A. becoming one of the sponsoring bodies of the 
Commonwealth Medical Association. 


Appointments for Doctors from Overseas 


In considering a report by Dr. E. E. CLaxton, 
Assistant Secretary, on the integration into the National 
Health Service of doctors returning from overseas, the 
Committee dealt with the position of general duty 
officers. Nobody, said Professor MEKIg, had yet 
suggested a way of obtaining these officers for overseas. 
The Colonial Office had rejected Tanganyika’s proposal 
to develop an Overseas Medical Service recruited in 


and based on the United Kingdom and to second 
officers for general duties to various territories as and 
when required. 

Sir GEORGE McRosert suggested that the reason for 
this rejection by the Colonial Office was that Nigeria 
had said: “This is colonialism. We will not have 
people from Britain controlling our territories.” 

Professor K. R. HILL said that nobody had been able 
to find out whether the new Department of Technical 
Co-operation, when formed, would take over responsi- 
bility for matters of this kind. 

Mr. BELFIELD CLARKE, who spoke of Ghana’s success 
and said that during the past 12 months 100 doctors 
had joined them from all over the world, said he thought 
that Ghana also would object to Overseas Civil Service 
officers being seconded. 

A conference at what was described as “ fairly high 
level ” will shortly be held with the Colonial Office, the 
new Office for Technical Services, and the Common- 
wealth Relations Office. 


Contract Officers 


The Committee was informed of the result of an 
approach to the Colonial Office, arising from a sugges- 
tion from Uganda, that the Department should issue 
at the onset of negotiations an agreed leaflet setting out 
the various forms of contract under which a seconded 
officer might serve. In reply, the Colonial Office had 
drawn attention to the memorandum which was sent to 
candidates under offer for either a permanent appoint- 
ment or a contract appointment, and to the form of 
offer sent to a doctor in National Health Service 
superannuation. 

Dr. CLaxton hoped that intending applicants for 
short-term contracts abroad would consult the B.M.A. 
beforehand so that they could be helped with the points 
which had to be settled. 


British Medical Visitors Overseas 


With a view to assisting overseas Branches who make 
requests for lecturers who happen to be in or passing 
through their areas, the Committee decided to approach 
the Colonial Office, the Commonwealth Relations Office, 
the Foreign Office, the Inter-Universities Council, the 
Nuffield Foundation, and the Royal Colleges to ask that 
it should be notified of doctors visiting abroad who 
might be willing to give clinical lectures during their 
stay. The British Council already co-operates in 
this way. 


Visits to Overseas Branches 


Professor MEKIE, reporting upon his recent visit to 
Pakistan, India, Malaya, and Singapore, said that a great 
challenge existed in the territories which had recently 
attained independence to provide an ever-increasing 
medical service, but there was a shortage of doctors. In 
India the Government’s policy was to rapidly expand 
the medical schools so that large numbers of doctors 
might be trained. In Pakistan, also, efforts were being 
made to increase the number of local specialists. In all 
territories there was the greatest good will towards 
British doctors, who would be welcomed not under 
the former conditions but as doctors whose help was 
needed. 

Professor Mekie’s report also covered his visits to East 
Africa, where the Branches were actively concerned with 
the proposals of the Flemming Report. 
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East Africa Salaries Commission 


The CHAIRMAN reported the outcome of meetings with 
the Colonial Office in February and April, when concern 
was voiced that the salaries recommended in the 
Flemming Report were not entirely appropriate to the 
level of responsibility of doctors in E. Africa ; that it was 
not appropriate to relate doctors’ salaries to the rest of 
the public service, taking into account the special 
relationship between the doctor and the patient; and 
that salaries should be fixed in the light of what was now 
paid in the National Health Service in the United 
Kingdom. 

The Association had put forward suggested scales for 
medical grades overseas. It was the first occasion since 
the acceptance of the Royal Commission’s recommenda- 
tions that a salary structure for British doctors in 
colonial territories had been discussed. The claim had 
been made that justice should be given to the men who 
were still in the old Overseas Service and that for 
future recruitment the salary scale in Britain might well 
be regarded as the basis for contract officers’ 
remuneration. 

The Committee agreed, among other things, to 
continue to press that specialists should be considered 
as meriting a scale comparable to consultants in this 
country, that it should not necessarily be the lowest 
possible consultant scale, and that a certain number of 
appointments should carry additional emoluments. 

The Colonial Office, which is considering the 
Association’s representations on salary scales, conditions 
of service, and status, has been told that the B.M.A. 
would like a reply in time for the Overseas Conference 
in July. 


Caribbean Council 


Dr. TaLBot RoGeERS reported on his visit with Dr. 
S. Wand and Dr. D. P. Stevenson to Jamaica, Trinidad, 
and Barbados, where the B.M.A. Branches regretted the 
absence of any meeting of the Caribbean Conference 
since 1956. The development of the Federation of the 
West Indies was certain to have repercussions on the 
terms and conditions of service in the local health 
services. 

In view of the urgency of the situation, the Committee 
decided to recommend to the Council that, subject to 
money and time being available, a Caribbean Council 
should be held in September this year to coincide with 
the visit by the Association’s representatives to the 15th 
General Assembly of the World Medical Association at 
Rio de Janeiro. 

It was thought that future conferences might be held 
in conjunction with the Caribbean Medical Research 
Council Conference and the Director of Medical Services 
Conference, which are held at two-yearly intervals. 


Flying Doctor Service of Africa 


Dr. S. J. Haprrecp, Deputy Secretary, the 
Association’s representative on the Council of the Flying 
Doctor Service of Africa, gave an up-to-date account of 
progress in forming the service. A preliminary survey 
had been carried out of the proposed area of operation 
and an appeal was being made for £80,000 to cover the 
estimated cost of the two-year pilot scheme. This is 
planned to be operated with a base at a hospital in 
Northern Nigeria, where one aircraft will serve eight 
outposts. 


BRITISH MEDICAL JOURNAL 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 


Sir,—Regarding the report of the Joint Working Party on 
the Medical Staffing Structure in the Hospital Service (March 
25, p. 99), I feel sure that the whole profession regards Sir 
Robert Platt’s committee and the report it has produced with 
great respect, and is deeply grateful to Sir Robert and his 
colleagues for the vast amount of work, care, and talent 
that they have expended for benefit of the service. Most 
doctors and most associations of doctors will, I feel sure, 
find themselves in agreement with most of the statements 
and suggestions of the document. Realizing that no human 
endeavour can be perfect, I venture to express uneasiness 
concerning two matters in the report that appear to me to 
reflect adversely on what is seemly and sufficiently dignified 
for our learned profession and its public relationships. 
I would refer to the suggested medical (or surgical or other 
specialist) assistant grade and to its suggested designation. 

From the report we learn that the hospital junior staff 
between the pre-registration house officer below and the 
senior registrar above—namely, the registered house officers, 
the senior house officers, the junior hospital medical officers, 
the registrars, and the clinical assistants—constitute about 
40% of all hospital medical staff. We learn, further, that 
about 40% of them are foreign. We are—or we seem to 
be—very dependent on them, and “crisis” has been 
envisaged should the foreign element fail us. Have we not, 
perhaps, become unduly dependent on them ? 

I suggest that we have become unduly dependent on them 
for two principal reasons. Firstly, we have become 
habituated to a staffing pattern that was based on a large 
export of doctors who were trained in our hospital service— 
that is, a pattern with a large excess of trainees in relation 
to our own replacement requirements. Secondly, by reason 
of an undue shortage of consultants, there has been a trend 
in recent years for consultants to delegate all but the most 
exacting clinical tasks to junior staff. I suggest that, to 
diminish our dependence on hospital junior staff and to 
diminish the proportionate size of these grades, we could 
and should modify our staffing pattern by a greater use of 
non-medical assistance—technical, secretarial, social, etc.— 
and if, as is hoped, consultant establishment is realistically 
increased, consultants could and should revert to take over 
more detailed and continuous personal care of their patients 
than is possible at present. By these means I believe that 
our dependence on these hospital junior staff grades could 
be reduced and their numbers proportionately diminished. 

The report suggests measures to augment the hospital junior 
staffs by rendering the posts more attractive and by further enlist- 
ing the assistance of general practitioners. Without doubt, both 
these means of expansion should be vigorously pursued. I 
suggest, however, that the expansion of the services presently 
required of these hospital junior medical staff grades could also 
be achieved by the substitution of non-medical assistance— 
technical, secretarial, and social. I believe that this has been 
insufficiently considered, and should also be vigorously pursued. 

As regards the time factor in relation to these adjustments, I 
suggest that the report, in proposing the medical assistant grade 
as outlined in it, reflects an undue sense of urgency—I had almost 
said a panic reaction to the picture of our present structure, 
deprived of its foreign element, but I cannot imagine Sir Robert 
and his colleagues in a panic, I should estimate that the foreign 
element in our hospital junior staffing will continue without 
substantial diminution for 10 or 15 years. In that time can we 
not set our house in order ? Reduce our dependence on hospital 
junior medical staff? Expand the elements from British 
sources ? Substitute some of its services by non-medical assist- 
ance ? The need for a medical assistant grade as a career grade 
could then be reduced to such small proportions that it could be 
incorporated in a flexible preconsultant body of hospital junior 
staff. 
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I am a surgeon, and so far as surgery is concerned I believe 
that individual surgeons who remain permanently at a sub- 
consultant level, though inevitable, should be very few indeed. 
In surgery the preconsultant grade should contain only trained 
senior registrars, some of whom may be “ delayed ” in obtaining 
consultant appointments. In a few cases the delay would prove 
lifelong; but this does not require a separate, named category. 
The suggested access to a subconsultant career grade in surgery 
from registrar level should be deleted, as should the conception of 
surgical assistant category as a separate entity. 

It is possible that, in those specialisms that have hitherto 
harboured S.H.M.O.s (as set out in Circular R.H.B. 50/96), a 
larger proportion of permanent subconsultant posts should be 
permitted. The Specialist Groups could give advice on the 
numbers to be permitted in their specialism to the suggested 
appropriate reviewing authority at suitable intervals. I should 
doubt the advisability of any permanent specialist medical career 
in the hospital service of a status less than that corresponding 
to a trained senior registrar; and I believe access to permanent 
posts in the hospital service should not be open from registrar 
level in any specialism. At and below that level the service 
needs should be met by temporary medical staff undergoing 
general hospital training and experience, or by permanent non- 
medical assistant staff. 

The report envisages the inclusion of general practitioners in the 
new medical assistant grade. I suggest that they require quite 
separate consideration on the lines of the present clinical assist- 
ant category—suitably expanded and remunerated. 

I suggest the proposed designation of medical (or surgical or 
other specialist) assistant is undesirable. Even in these modern 
days does the profession wish to present its learned university 
graduates to the public with designations corresponding to 
plumber’s mate or builder’s labourer? The designations used 
publicly and in general parlance should indicate his function in 
a general way. For example, for junior staff up to registrar and 
non-specialist and non-clinical staff, the expression “ hospital 
doctor” would suffice. To this would be added in brackets a 
numerical or alphabetical grade indicator, indicating his grade for 
establishment, contract, and salary purposes, and it would be used 
only for such purposes. To his mother-in-law-to-be and to his 
patients he would be simply a hospital doctor. I am sure the time- 
honoured designations house-physician and house-surgeon would 
survive even if included under the wider term “ hospital doctor,” 
but I would hope that such expressions as senior house officer, 
registrar, or clinical assistant, with their implications of limitations 
of responsibility and or salary scales, would disappear in favour 
of the more general term. 


For clinical staff, including senior registrars and upwards, 
I would like to take surgical staff as an example. When a 
doctor is accepted into the specialism of surgery on appoint- 
ment as a senior registrar in surgery let him be known as 
“a surgeon” and let him continue to be known as “a 
surgeon” to the day he retires. His grade as a surgeon 
would be indicated, as above, only for establishment, 
contract, and salary purposes. For example, “Surgeon 
(Grade I)” might indicate a surgeon in training—a senior 
registrar in surgery. ‘“‘ Surgeon (Grade II)” would indicate 
one who had completed his training but had 
not yet been appointed “in charge of beds.” 
This would occasionally prove to be a 


would disappear, and “ surgical assistant” need not appear. 
The surgeon (III) is clearly in authority over (II) and (I) as 
well as over the hospital doctors in his charge by virtue of 
his appointment “in charge of beds.” The other specialists 
of the hospital service would be similarly indicated— 
physicians, oculists, etc. I believe this would simplify our 
increasingly complex lives, maintain the doctor’s dignity at 
all levels of the hospital service, and leave the complexities 
of grades and salary scales discreetly with the administra- 
tion, where they properly belong. The suggestions are, of 
course, not new. Similar suggestions were made by the 
Strachan Subcommittee of the C.C. and S. Committee, and 
were particularly stressed by the Hospital Staffing 
Subcommittee of the C.C. and S. Committee (Scotland). 
I hope that a better means of meeting the “ hospital junior 
staffing problem” than the creation of a medical assistant 
grade, and a more seemly designation of hospital posts, will 
receive the profession’s very careful consideration before 
the many excellent suggestions of the report are accepted 
for implementation.—I am, etc., 
Edinburgh 3. Norman M. Dott. 
Sm,—In 1952 36% of consultants in England and Wales 
were over the age of 50 (see Fig. 1). In 1958 the percentage 
had risen to 42 (see Fig. 2). By 1965, assuming that expan- 
sion in the total number of consultants continues at the rate 
of 1% per year, more than half will be over the age of 50. 
The age-distribution of specialists in the N.H.S. will thus 
have altered radically in its first 15 years. At first there 
were few specialists of senior years but large numbers of 
young ones. Now the distribution has been reversed. 
The loss of consultants through retirement is about to rise 
steeply. In the last 10 years the annual loss was only about 
75, but by 1965 200 young consultants will be required each 
year as replacements, in addition to any required to expand 
the specialist services. After those now holding senior 
registrar appointments have been absorbed in the next few 
years, will there be an adequate supply of young British 
specialists to fill all vacant consultant posts ? It would seem 
unwise to assume that there will be. 
. In 1958 few doctors under the age of 38 (those born after 
1920) were consultants. Even if all those now holding senior 
registrar appointments become consultants, there will still 
be a great gap in the numbers of consultants born between 
1920 and 1927. Although unusually large numbers of British 
men born in those years entered the medical profession 
relatively few have, or will, become consultants in the 
N.H.S., because so many have already either left the 
hospital service or left the country. 
When the demand for young consultants expands rapidly 
in the near future will British doctors born after 1927 be 
available to satisfy the demand? If not, presumably the 
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British National Health Service, which already relies on 
graduates from overseas to provide 41% of all junior 
hospital staff in England and Wales,’ will rely on other 
nations to supply it with senior hospital staff as well.— 
I am, etc., 


Richmond, Surrey. J. R. SEALE. 
REFERENCE 


1 Ministry of Health, Medical Staffing Structure in the Hospital Service, 
1961, p. 88. H.M.S.O., London. 


Association Notices 


Diary of Central Meetings 


May 


8 Mon. Officers’ Subcommittee of Whitley Committee C 
(at 14 Russell Square, London W.C.1) 
10.30 a.m. Remuneration Subcommittee of 
Staff Side, Whitley Committee C, 2 p.m. 

10 Wed. Council, 10 a.m. 

1! Thurs. Central Consultants and Specialists Committee, 


10 a.m. 

12. Fri. Central Medical Recruitment Committee, 10 a.m. 
12 Fri. Annual Conference of Honorary Secretaries of 
; Divisions and Branches, 1961, 10.30 a.m. 

2 Fri. Ophthalmic — Committee, 1 p.m. 
12. Fri. Ophthalmic Group Committee, 2 p.m. 


17. Wed. Medical Act Committee, 2 p.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 

18 Thurs. Nicholson-Lailey Committee, 2 p.m. 

19 Fri. —s Junior Staffs Group Council, 11 a.m. 
(12.45 for 1 p.m., Annual Luncheon.) 

25 Thurs. Joint Formulary Committee of B.M.A 


| and 
Pharmaceutical Society, 11 a.m. 


JUNE 
3 Sat. Junior Members’ Forum, 10.30 a.m. 
15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
JULY 
17 Mon. eee Representative Meeting (at Sheffield), 
a.m 


18 Tues. Council (at Sheffield), 9 a.m. 
18 Tues. Annual Representative Meeting (at Shefficld), 


10 a.m. 

19 Wed. — Representative Meeting (at Sheffield), 
30 a.m. 

20 Thurs. — Representative Meeting (at Sheffield), 


a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 
Horne Memorial Lecture (at Sheffield), 

.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BaRNSLEY Division.—At Royal Hotel, Barnsley, Wednesday, 
ay 10, 8 for 8.30 p.m., annual dinner. Ladies are invited. 
BARNSTAPLE Division.—At North Devon Infirmary, Wednes- 
7; May 10, 7.30 p.m., supper ; 8.30 p.m., A.G.M. 
URTON-ON-TRENT Djivision.—At Stanhope Arms, Bretby, 
Tuesday, May 9, 7.45 p.m., dinner, followed S A.G.M. 

Croypon Division.—At King’s Arms Hotel, Katharine Street, 
Croydon, Tuesday, May 9, 8.15 for 8.30 p.m., annual general 
meeting. Talk by Mr, D. J. Pierse: “‘ Modern Trends in Cataract 
Surgery ” (illustrated). 

DartrorD Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Wednesday, May 10, 8.45 p.m., annual general meeting. 

DUNBARTONSHIRE Division.—At Canniesburn Fiospital, Tues- 
day, — 9, 8.30 p.m., meeting. 

East Herts Division.—At Mayflower Place, Hertingfordbury, 
Hertford, Friday, May 12, 9 p.m., dinner-dance. 

East YORKSHIRE BRANCH.—At 68 Park Street, Hull, Wednesday, 
May 10, 7.30 p.m., supper; 8.30 p.m., annual ——— 

ENFIELD AND PoTTerS Bar Division.—At Nurses’ Recreation 
Room, Chase Farm Hospital, Friday, May 12, 8.30 p.m., clinico- 
pathological discussion on a group of cases. 

GLOUCESTERSHIRE BRANCH.—At Lydney and District seongieet, 
Lydney, Thursday, May 11, 6.15 p.m., annual meeting. Mr. R. J. 

art: “ Problems of Early Diagnosis of Bone Disease.” Dinner 
will follow at Speech House Hotel, Forest of Dean, Coleford. 

HastinGs Division.—At Royal East Sussex Hospital, Tuesday, 
May 9, 8.15 p.m., annual meeting. 

KENSINGTON AND HAMMERSMITH DIvision.—Wednesday, May 
10, 9.15 a.m., meet at London Airport for visit to Newcastle, 
organized by Bayer Products. | 

Leeps Diviston.—At Mansion Hotel, Roundhay Park, Leeds, 
Friday, May 12, 8.30 p.m., May-time dance. 


MaipsTong Division.—At_ Royal Star Hotel, Maidstone, 
Vee, May 10, 8 p.m., Subject of the Year, 1960-1. 

NortH Mippiesex Division.—At North Middlesex Hospital 
(Committee Room), Silver Street, Edmonton, Tuesday, May 9, 
8.45 p.m., annual general meeting. Election of officers, etc., and 
consideration of Annual Report of Council. 

NortH Starrs Division.—({1) At Grand Hotel, Hanley, Tues- 
day, May 9, 8 p.m., supper meeting; 9 p.m., Dr. E. A. Schott : 
“Chest Pain’’; (2) at Hospital a ge Boardroom, North 
Staffs Royal Infirmary, Sunday, May 14, 11.30 a.m., A.G.M. 
chairman, Dr. K. Campbell. Honorary Secretary and Treasurer, 
Dr. J. W. Henderson. 

NotrTinGHaM Division.—At 64 St. James’s Street, Nottingham, 
Wednesday, May 10, 8.30 p.m., annual meeting. 

ScuNTHORPE Division.—At Blue Bell Hotel, Scunthorpe, Friday, 
May 12, 8.30 p.m., annual general meeting. 

SHEFFIELD Dtviston.—At General Lecture Theatre 1, Sheffield 
University, Friday, May 12, 8.30 p.m., film show. | 

SoutH Starrs Diviston.—Thursday, May 11, visit to Express 
and Star, Wolverhampton. Meet at Victoria Hotel, Wolverhamp- 
ton, | p.m. Ladies are invited. E 

SouTH-west Essex Division.—At Recreation Hall, Wanstead 
Hospital, Wednesday, May 10, 8.30 p.m., Dr. Brian Russell: 
ft segue and the Inner Man.” Questions and answers will 

ollow. 

SouTH-west WaLes Drvision.—At Royal Gatehouse Hotel, 
Tenby, Friday, May 12, 7.30 p.m., annual dinner-dance. 

SwInDon Division.—At Recreation Room, Swindon and North 
Wilts Victoria Hospital, Thursday, May 11, 8 p.m., A.G.M. 

WaNDswortH Drvision.—At St. James’ Hospital, Sarsfeld 
Road, London S.W., Wednesday, May 10, 8.30 p.m., annual 
cocktail party. 

West SOMERSET Drivision.—At Nurses’ Recreation Room, 
Musgrove Park Hospital, Taunton, Thursday, May 11, 8 for 
8.15 p.m., annual general —, 

WINCHESTER Division.—At Polygon Hotel, Southampton, 
Saturday, May 13, 7.30 for 8 p.m., dinner-dance. 


Meetings of Branches and Divisions 


KENSINGTON AND HAMMERSMITH Division.—A meeting of the 
Division was held at St. Charles Hospital on March 24 at which 
33 members and guests were present. Dr. O. Moses gave the 
chairman’s address entitled ‘“‘ Borderlands of Medical Science. 
He was introduced by Dr. W. I. Carter. 


Branch and Division Officers Elected 


BritisH GUIANA BrancH.—President, Dr. B. B. C. Nehaul. 
Vice-presidents, Dr. H. C. Hugh, Dr. J. Bissessar. Honorary 
Secretary and Treasurer, Dr. O. F. Warner. Assistant Honorary 
Secretary and Treasurer, Dr. T. R. Jones. : 

CAMBERWELL Drvision.—Chairman, Dr. K. Marsh. Chairman- 
elect, Dr. G. I. T. Griffiths. Vice-chairman, Dr. J. Devlin. 
Honorary Secretary and Treasurer, Dr. W. B. J. Pemberton. 
Assistant Honorary Secretary, Dr. A. M. Angel. ; 

Exeter Division.—Chairman, Dr. J. R. Simpson. Vice- 
chairman, Dr. K. T. Lockhart. Honorary Secretary and 
Treasurer, Dr. F. E. Graham-Bonnalie. Assistant Honorary 
Secretary, Dr. H. S. Gaussen. : 

Gamaatan BRANCH.—President, Dr. J. Giraldi. Vice-president, 
Lieutenant-Colonel P. Be, C. 
Montegriffo. Honorary Treasurer, Dr. C. Isola. 

oF WIGHT Division.—Dr. J. Graham-Stewart has 
succeeded Dr. R. E. G. Harvey as Joint Honorary Secretary. 

Momaasa Drvision.—Chairman, Dr. K. E. A, U. Ground. 
Vice-chairman, Dr. N. Mandalis. Dr. 

h. Honora reasurer, Dr. I. S, Patel. 
Dr. R. M. Milne. President-elect, 
Mr. I. D. Sutherland. Honorary Secretary and Treasurer, Dr. J. 

son. 
Tene Drviston.—Chairman, Dr. W. D. F. Lytle. Vice- 
chairman, Mr. A. Seymour-Jones. Honorary Secretary, Dr. P. Ww. 
Wells. Assistant Honorary Secretary and Honorary Treasurer, 

. I. T. McLachlan. 
Division.—Chairman, Dr. A. Cumming. Vice- 
chairman, Dr. K. Campbell. Honorary Secretary and Treasurer, 

r. J. W. Henderson. 
pg EB... Division.—Chairman, Dr. J. A. Jamieson. Vice- 
chairman, Dr, R. S. C. Fergusson. Honorary Secretary, Dr. 

. R. Primrose. 
Diviston.—Chairman, Dr. K. A. Colenso. Chair- 
man-elect, Dr. C. L. Broomhead. Vice-chairman, Dr. R. S. Cox. 
Honorary Secretary and Treasurer, Dr. P. A. H. Rivett. 

West DERBYSHIRE DIvision.—Chairman, Dr. J. W. Emerson. 
Honorary Secretary, Dr. J. S. Holden. Honorary Treasurer, Dr. 
E. Wilkes. 


orrections.—In the Annual Report of Council (April 22) under 
of Fellows of the Association (p. 176), Mr. S. A.. S. 
Malkin was wrongly designated as a Companion of the Order 
of the Bath. He is a Companion of the Order of the British 
Empire. Also in the Roll of Fellows, Dr. J. M. Alston was listed 
as belonging to the Croydon Division. He is a member of the 
City Division. Dr. J. H. Thompson, who is a member of the 
Croydon Division, was wrongly stated to be a member of the 
City Division. 
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